
CALIFORNIA FORM 700 
-) - ": 1-' ll""', "'I-[~ : H',-,-,I'-' •. 

A PUBLIC DOCUMENT 

Please type or print in ink 

NAME OF Fll.ER 

Busch 

1. Office, Agency, or Court 
Agency Name 

City of EI Segundo 

(lAST) 

Division, Board, Department, District, II applicable 

Council Member 

.. II firmg for multiple posilions, list below or on an allachmef1l 

Agency: Refer to attached 

2. Jurisdiction of Office (Chec/r at INSf _ box) 

DState 

~ .' l_ ( , ._. I ':: [- : , 

COV~Ri iPl\G~ TIC i~ L 
PR A CTICES COliMlSSION 

... 
Eric 

Your Position 

Mayor 

Posilion: Refer to attached 

D Judge (Statewide Jurisdiction) 

Date Received 
Official U:;e Only 

(MIlIlLE) 

Kyle 

D Mulli-County ______________ _ D County 01 _____________ _ 

181 City 01 EI Segundo DOIher _____________ _ 

3. Type of Statement (Checkat hNJst one box) 

181 Annual: The period covered is January 1, Wl0, through December 31, D leaving Office: Date LeII -----1-----1 __ 
(Check ona) WID. -Of· 

The period covered is -----1-----1~ through December 3t, 
WID. 

o The period covered is January 1, Wt 0, throogh the date 01 
leaving office. 

D Assuming 0ftIIce: Date -----1-----1. __ 

D Candidate: Election Year ____ _ 

4. Schedule Summary 
Check app/IcMJ/e schedules or "None." 

D Schedule A-1 • Inves/malllS - schedule aI1ached 

181 Schedule A-2 - /nvestmelllS - schedule attached 
D Schedu.e B - Real Property - schedule attached 

o The period covered is -----1-----1 __ , through the date 
of leaving office. 

Office sought, ff diffoomt than Part 1: ______________ _ 

-or· 

4 .. Tolal number of pages Including this cover page: _....;._ 

181 Schedule C - Income, Loans, & Business Positions - schedule attached 
D Schedule D - Income - Gifts - schedule attached 
D SchedlJle E - Income - Glffs - Tralillf Paymenfs - schedule attac/1ed 

D None· No repodable interests on any schedule 
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herein and in any attached schedules is true and complele. I acknowledge this Is                    

I certify under penalty of perjury u.nder the laws of the Slate of California tha      ⁾†                         

Date Signed b ;4'"5".2/da~"" Signatu   ⁾⁉ ⁷ ⁉‱†⁾   

FPPC Form 700 (201012011) 
FPPC Toll-Free Hetpllne: 8861275-3772 www.fppc.ca.gov 



AGENCIES/COMMITTEES 
FORM 700 

ERIC BUSCH 

AGENCY POSITION 
CITY OF EL SEGUNDO MAYOR PRO 

COUNCIL TEM/MAYOR 

INDEPENDENT CITIES DELEGATE 
RISK MANAGEMENT 
AUTHORITY (ICRMA) 

LOS ANGELES COUNTY DELEGATE 
SANITATION DISTRICT 5 
AND SOUTH BAY CITIES 

DISTRICT (SANDIST) 

SANTA MONICA BAY DELEGATE 
RESTORATION 
PROJECT-BAY 

WATERSHED COUNCIL 
(SMBRP) 

SOUTH BAY CITIES ALTERNATE 
COUNCIL OF 

GOVERNMENTS 
(COG) 

WEST BASIN WATER DELEGATE 
ASSOCIATION 

ENVIRONMENTAL ADVISORY 
COMMITTEE 

PERIOD 
01/01/2010 
12/31/2010 

05/04/2010 
12/31/2010 

05/04/2010 
12/31/2010 

01/01/10 
05/03/2010 

01/01/2010 
12/31/2010 

05/04/2010 
12/31/2010 

01/01/2010 
12/31/2010 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
~!',I~ I' IT,' AL rl~f\-T (lOS' :)'.1111 ,,:,1C J 

Name 

EncBusch 

~ 1 BUS r.ESS =NTITY OH 'RUST 

Electric bikes LA. Inc, 
Name 
221 Main Street. EI Segundo. CA 90245 

Address (Sume&s Address Acceptable) 

CheCk. one 
o Trust, go /0 2 (&J Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Electric Bike Shop 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
052,000 - 510,000 

-,-,10 -'---110 I2SI $10,001 - $100,000 
05100,001 - 51,000,000 ACQUIRED DISPOSED 
o 0.01' $1,000,000 

NATURE OF INVESTMENT 
[8J Corp, o Sole Propnelorship o Partnership 

YOUR BUSINESS POSITION Vice President 
0"" 

~ 2 DENTIFY THE: GROSS '~,c'n.1i'- RF';:=IVrl') 01'1"1 L'or YOUR P"Q RAT".. 
SHARE OF T"iE GROSS I'JCor,~E TO I HI: .::r~ II, Y r ·'uS 1 

0$0 -$499 
o $500 - $1,000 
o 51,001 - $10,000 

I2Sl 510,001 - $100,000 o OVER $100,000 

.. ") L I<.;T THr NAM:- OF rAt>., REPORTABLE SIN:3lE SCURCE OF 
INCO""EOF;;11.1U'JUOr.:",!l(.H;t-,. 'J ,,,,, , ",' ", 

N/A 

~ 1 I'lVEsrr."E'\ITS "N[l 1~,'f:.RI:S1S IN hf::.'7l.L ~,,)f)F-'l-In) lIFlr) nv THr 
r:1)',lrJr~<; nn n ')R TRUST 

Check one box; 

o INVESTMENT o REAL PROPERTY 

Name of Business entity llt 
Street Address or Assessor's Parcel Number of Real Property 

DescriptiOn of Business Activity Q[ 

City or Olher Precise localion of Real Property 

FAIR MARKET VALUE 

B $2,000 - 510,000 
510,001 - 5100,000 

o S100,OO1 - $1,000,000 o Over SI,OOO,OOO 

NATURE OF ImEREST 

IF APPLICABLE, LIST DATiE: 

-'---1.10 -'-'~ 
ACQUIRED DISPOSED 

o Property Ownership/Deed of Trust o SIOCI< o Partnershlp 

o Leasehold 
Yrs. ret11i1ining 

o Olher ________ _ 

o Check box if additiOnal SChedules reporting investments. or real property 
are attached 

~ 1 ~USINI:~S[:N"IJYGI~ !fWST 

Name 

Addre •• (Business Adtim$ Accoptablo) 

Check one o Trust, go /0 2 o Business En6ty, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

-'-'-1lL -,-,10 B $10,001 - 5100,000 
5100,001 - 51,000,000 ACQUIRED DISPOSED 

o Over 51,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership 0 

"""" YOUR BUSINESS POSITION 

~ 2 IDENTIF'- THE GROSS lNCO",l!:. RECEI'/E!J dNClUDE YOUR PRO RATA 
SIIll,:;;:- or pli ';~OSS I\lCor.lf .I.r:. THf [NiITY'TRUST 

0$0 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

o S10,OO1 - $100,000 o OVER $100,000 

~ 3 UST THI:. NI\",'1:. OF- E:.ACH R::PORTAl:!ll:. SIN(,LI:: SOIJl<:::: 01 
INCQf,1E OF S'O,O,~(I OR r.10RE '''IHh' .~" co,' \, ~~l' 

~ 4 INvrSTMGHS ANG INTER[STS IN ;:;::AL ='ROPER-Y HeLD BY THE 
I::IUS'NtSS I::.Nllll (1R If-il.ST 

Check 0fflJ box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q( 

Street Address or Assessor's Pan::&[ Number of Real Property 

Description of Business ActiViIy or 
City or other Precise Location of Real Property 

FAIR MARKET VALUE 

§ $2,000 - $10,000 
$10,001 - 5100,000 
5100,001 - $1,000,000 

o Over $1,000,000 

NATURE OF INTEREST o Properly Owner.hlplOoed of Trust 

IF APPLICABLE, LIST DATE: 

-'---110 -'---1. 10 
ACQUIRED DISPOSED 

o StDcl< 

o Loasehokl 0 other ----------
VI'$. r~rruiljnir1g 

o Check box if additlona! schedu&es reporting Investments or real property 
are attached 

Commenb: ______________________________________ __ 
FPPC Fonn 700 (201012011) Sch, A-2 

FPPC ToIl-Free Helpline: 8681275-3n2 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
I,;.<'K "'-'lITI~:"_ rr..t.·~';"I0-:- "' r~r,oI ,1'1 

Name 

(Other than Gifts and Travel Payments) Eric Busch 

NAME OF SOURCE OF INCOME 

Sony Pictures Entertainment 
ADDRESS (Business Ad~ Aa;eptable) 

10202 W. Washington Blvd., Culver City, CA 90232 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Motion Picture and Television Production 
YOUR BUSINESS posmON 

Director, Corporate Safety 

GROSS INCOME RECEIVED 
o $500 - $1.000 

o $10.001 - $100.000 

0$1,001 • $10.000 

181 OVER $100,000 

CONSIDERATION FOR WHICH INCOME III!l.S RECEIVED 
(gJ Salary 0 Spouse's or rtljjlstered domestic partners Income 

o Loan repayment 0 Partn ..... 'p 

o Sale 0' _____ -==-:--,=== ____ _ 
(_ ... boot, <I<.) 

o Commission or 0 Rental Income, Ii$l eWt $O(UQt 01 $10.000 or mos. 

Ornoor ____________ ~~~-----------
-} 

~ 2 LOAN, .... Pf:I...I-'I' FD OR '.-UT<;TANIlI'JG OUf;JNG T'-l[ RE=>ORTING FE::::10D 

NAME OF SOURCE OF INCOME 

ADDRESS (BUsiness AddfO .. _p/able) 

BUSINESS ACTIVIlY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 
o $S(JO • SI.000 0 $1.001 - $10,000 

0$10.001 • $100.000 0 OVER $100.000 

CONSIDERATION FOR \"MICH INCOME IIW\S RECEIVED 
o Salary 0 Spouse's or registered domestic partner's inCOme 

o Loan repaymef1l 0 Partn.nlhlp 

o S81e of _____ ----:;====:;-:::-;-____ __ 
(Pn>perty. c.af. boW, ~rc.J 

o Commission or 0 Rental Income, list each source 01$10,000 or mom 

O~r------------~==~-----------(Oftcribo) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the publiC without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Busln ... Address _p/able) 

BUSINESSACTIVllY. IF ANY. OF LENOER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 ·510.000 

0510.001 - $100,000 

o OV1ER $100.000 

Comments: 

INTEREST RATE TERM (MonlhsIY.a .. ) 

----,% 0 None 

SECURITY FOR LOAN 
o None 0 Personal residence 

O~~P~artY----------~~~=----------
sr __ 

Qlr 

o Gu8rantor ________________ _ 

o Other --------::---:,-c-------_I 
FPPC Form 700 (201012011) 5ch. C 

FPPC ToIl-Froe Helpline: 8661275-3772 www.fppc.ca.gov 


